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To  the  Whitehaven  Rural  District  Council. 


77,  Lowther  Street, 

Whitehaven, 

27th  March,  1911. 

Gentlemen, 

In  submitting  to  you  may  Annual  Report  for  the  year 
1910,  being  the  twenty-seventh  Annual  Report  I  have  made 
as  Medical  Officer  of  Health  of  the  Whitehaven  Rural  District 
and  the  seventeenth  since  the  formation  of  the  Rural  District 
Council,  I  think  it  will  be  most  convenient  to  consider  in  the 
first  place,  as  in  my  previous  reports,  the  vital  statistics  of 
the  District  during  the  year  1910  compared  with  those  of 
previous  years,  the  death-rates  from  different  causes  and  at 
different  ages,  the  birth-rate  and  the  infant  mortality,  and  the 
incidence  of  infectious  disease  as  shewn  in  the  tables  pres¬ 
cribed  by  the  Local  Government  Board,  and  in  the  additional 
tables  which  I  annex.  The  birth  and  death-rates  for  the  past 
year  have  been  calculated  on  an  estimated  population  of 
thirteen  thousand,  which  is  practically  the  population  as 
shewn  by  the  Census  of  1901  ,  and  the  same  as  has  been 
estimated  for  each  year  since  that  time.  A  comparison  of  the 
Census  of  1901  with  that  of  1891  shows  that,  making  allow¬ 
ance  for  alterations  in  the  boundaries  of  the  District  which 
had  occurred  in  the  meantime,  the  population  of  the  District 
had  remained  practically  the  same  during  the  decennium.  There 
had  been  a  large  natural  increase  in  the  population  by  excess 
of  births  over  deaths,  but  this  had  been  almost  exactly  counter¬ 
balanced  by  emigration  of  young  people  who,  here  as  in  other 
rural  districts  all  over  the  country,  had  betaken  themselves 
to  the  towns.  There  seems  to  be  no  reason  to  doubt  that  the 
same  thing  has  been  going  on  ever  since,  and  I  shall  be  sur¬ 
prised  if  the  Census  to  be  taken  during  the  present  year  shews 
any  increase  in  our  population. 
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The  number  of  births  registered  in  the  District  during 
the  year  1910  was  three  hundred  and  eighty-six,  which  is 
equivalent  to  a  birth-rate  of  29.69  per  thousand  of  estimated 
population  per  annum.  This  is  0.22  below  the  average  of  29.91 
for  the  ten  preceding  years.  Two  hundred  and  nine  boys 
were  born  during  the  year  and  one  hundred  and  seventy- 
seven  girls.  Nineteen  of  the  children  born  during  the  year, 
eight  boys  and  eleven  girls,  were  illegitimate. 

The  number  of  deaths  at  all  ages  and  from  all  causes, 
registered  during  the  year,  was  one  hundred  and  eighty-two, 
giving  a  death-rate  of  14  per  thousand  of  population  per  annum, 
which  is  0.54  below  the  average  of  14.54  f°r  the  ten  preceding 
years. 

Forty-five  deaths  of  infants  under  one  year  of  age  were 
registered  during  the  year,  giving  an  infantile  death-rate  of 
3.46  per  thousand  of  population  per  annum,  which  is  0.05 
above  the  average  of  3.41  for  the  ten  preceding  years.  The 
number  of  births  registered  during  the  year  being,  as  already 
stated,  three  hundred  and  eighty-six,  the  infant  death-rate 
per  thousand  births  registered  was  116.58,  which  is  2.47  above 
the  average  of  114.11  for  the  ten  preceding  years. 

The  infant  death-rate  per  thousand  births  registered  for 
illegitimate  children  was  263.16,  and  for  legitimate  children 
108.99. 

The  “  Notification  of  Births  Act,  1907,”  has  not  been 
adopted  in  the  District,  and  there  is  no  “  Health  Visitor.” 

Of  children  between  one  and  five  years  of  age  there  were 
registered  eleven  deaths,  making  with  the  forty-five  infant 
deaths  above-mentioned  a  total  of  fifty-six  deaths  of  children 
under  five  years  of  age,  equivalent  to  a  death-rate  of  4.31 
per  thousand  of  population,  which  is  0.6  below  the  average  of 
4.91  for  the  previous  ten  years. 

Ihere  were  fifty-five  deaths  of  persons  over  sixty-five 
years  of  age,  giving  a  senile  death-rate  of  4.23  per  thousand 
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per  annum,  or  0.06  below  the  average  of  4.29  for  the  ten  pre¬ 
ceding  years. 

From  the  eight  principal  zymotic  diseases  enumerated 
in  Table  VI.,  only  four  deaths  occurred  during  the  year — two 
from  Whooping  Cough  and  two  from  Scarlet  Fever — equivalent 
to  a  zymotic  death-rate  of  0.31  per  thousand  of  population  per 
annum,  which  is  0.8  below  the  average  of  1.11  for  the  ten 
previous  years.  This  lower  death-rate  from  zymotic  disease 
shows  the  greatest  proportionate  variation  between  the  figures 
for  the  year  1910  and  previous  years,  being  in  fact  lower  than 
in  any  of  the  preceding  ten  years.  The  other  rates  do  not 
vary  considerably  from  the  average  of  previous  yeqrs.  The 
infant  death-rate  is  above  the  average  ;  the  birth-rate,  the 
general  death-rate,  the  death-rate  of  children  under  five,  and 
that  of  persons  over  sixty-five  years  of  age  are  all  below  the 
average,  but  to  so  slight  a  degree  in  each  case  as  to  have  no 
real  significance. 

Under  the  “  Infectious  Disease  (Notification)  Act,”  there 
were  notified  during  the  year  ninety-seven  cases  of  Scarlet 
Fever,  thirteen  of  Erysipelas,  six  of  Diphtheria,  and  one  of 
Enteric  Fever,  giving  a  total  of  one  hundred  and  seventeen 
notifications,  compared  with  an  average  of  eight3^-five  per  year 
for  the  twenty  previous  years  during  which  the  Act  has  been 
in  force.  Table  XII.  shews  the  parishes  in  which  the  cases 
occurred,  the  number  of  cases  of  each  disease  in  the  different 
parishes,  and  the  number  of  cases  removed  to  hospital. 

Scarlet  Fever  has  been  more  than  usually  prevalent 
during  the  past  year,  ninety-seven  cases  being  notified  against 
an  average  of  sixty-eight  in  previous  years.  In  only  three 
previous  years  has  a  larger  number  of  cases  of  this  disease 
■occurred,  namely,  in  1894,  when  there  were  one  hundred  and 
seven  cases,  in  1896  one  hundred  and  fifty-four  cases,  and 
1906  one  hundred  and  six  cases.  As  shewn  in  Table  XIV.  the 
disease  was  most  rife  in  the  last  four  months  of  the  year, 
during  which  time  sixty-seven  out  of  the  total  of  ninety-seven 
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cases  occurred,  the  remaining  thirty  cases  being  distributed 
through  the  first  seven  months,  August  being  the  only  month 
in  which  no  case  was  notified.  Seventy  cases  of  Scarlet  Fever 
were  removed  to  Galemire  Hospital  during  the  year.  In 
twenty- three  instances  more  than  one  case  occurred  in  a  house¬ 
hold.  In  fifteen  of  these  the  patients  were  attakced  so  nearly 
simultaneously  as  to  make  it  appear  that  they  had  contracted 
the  disease  from  a  common  source,  and  not  from  one  another. 
There  were  fourteen  instances  of  two  patients  in  a  house,  six 

of  three  in  a  house,  two  of  four,  and  one  of  five  patients  in  one 
house. 

In  the  Parish  of  Hensingham,  twenty-nine  cases  of  Scarlet 
IH ever  were  notified  during  the  year.  Twenty-five  of  these  were 
m  the  village  of  Hensingham,  and  four  in  outlying  parts  of  the 
paiish.  The  hist  case  was  notified  in  the  village  on  the  18th 
Septembei  and  removed  to  hospital.  On  the  21st  September 
a  second  case  was  removed  from  the  same  house.  Thirteen 
moie  cases  had  occuned  in  different  parts  of  the  village  by 
tne  end  of  November.  All  of  these  had  been  removed  to  hos¬ 
pital  immediately  they  were  notified,  the  rooms  they  had 
occupied  and  everything  likely  to  retain  infection  being  disin¬ 
fected  by  the  Sanitary  Inspector  on  the  removal  of  the  patient. 

I  Tiling  Decembei  ten  more  cases  had  occurred,  of  which  three 
veie  lemoved  to  hospital,  the  remaining  seven  being  isolated 
at  their  homes  as  there  was  ample  accommodation  for  the 
pin  pose.  It  is  quite  evident  that  the  spread  of  the  disease 
in  the  village  was  not  due  to  direct  infection  from  one  to 
another  of  the  notified  cases.  The  first  three  cases  were 
promptly  removed  to  hospital  and  the  houses  disinfected.  An 
interval  of  fourteen  days  intervened  before  the  next  case  was 
notified,  and  this  patient,  a  child  aged  three  years,  wras  removed 
to  hospital  on  the  same  day  he  was  notified  and  could  not 
possibly  have  infected  others.  Another  interval  of  fourteen 
days  elapsed  before  the  occurrence  of  the  next  case  in  a  boy, 
aged  nine,  at  the  opposite  end  of  the  village.  The  dates  of 
onset,  as  well  as  the  other  circumstances  of  these  cases,  show 
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that  they  were  not  due  to  direct  infection  from  one  to  another. 
The  possibility  of  their  being  due  to  some  undetected  case  or 
cases  amongst  the  children  in  the  village  was  recognised,  and 
every  effort  was  made  to  discover  such,  but  without  success. 
Of  the  four  cases  in  other  parts  of  the  parish  outside  the  village 
of  Hensingham,  two  were  removed  to  hospital  and  two  were 
treated  at  home.  One  of  these  occurred  at  the  end  of  October 
and  was  removed  to  hospital,  the  other  three  in  December. 

In  the  Parish  of  Moresby  twenty-two  cases  of  Scarlet 
Fever  were  notified  during  the  year.  Eleven  of  these  occurred 
at  Moresby  Parks  Cottages  and  eleven  in  outlying  parts  of  the 
parish.  At  Moresby  Parks  Cottages  the  first  two  cases, occurred 
simultaneously  in  one  house  and  were  removed  to  hospital  on 
the  23rd  September.  Seven  cases  were  removed  to  hospital 
in  October,  and  one  in  December. "  In  November  an  infant, 
aged  seven  months,  was  notified,  but  was  treated  at  home. 
The  eleven  cases  notified  in  the  outlying  portions  of  the  parish 
occurred  in  five  households,  and  four  of  the  patients  were 
removed  to  hospital. 

Nineteen  cases  of  Scarlet  Fever  occurred  in  eight  house¬ 
holds  at  St.  Bees  and  all  were  removed  to  hospital,  as  were 
also  the  four  cases  notified  at  Distington. 

Of  twelve  cases  notified  in  the  Parish  of  St.  John,  seven 
were  removed  to  hospital,  and  of  six  cases  notified  at  Parton 
four  were  removed.  Two  cases  in  the  Parish  of  Lowside 
Quarter  and  one  at  Netherwasdale  were  isolated  at  home. 

The  two  cases  in  the  Parish  of  St.  Bridget  occurred  in  the 
family  of  the  schoolmaster  at  Calderbridge.  They  were  re¬ 
moved  to  hospital,  but  as  one  of  the  patients  had  been  in 
attendance  at  the  school  until  he  was  taken  ill,  it  was 
considered  prudent  to  close  the  school  from  the  10th  to  the 
24th  June. 

Six  cases  of  Diphtheria  were  notified  during  the  year, 
two  at  Haile,  two  at  Parton,  one  at  Hensingham,  and  one  at 
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Rottington.  Three  of  the  patients  were  removed  to  hospital 
and  three  were  treated  at  home.  The  two  cases  at  Haile 
occurred  in  one  household.  I  visited  the  place  along  with  the 
Sanitary  Inspector  and  found  that  the  drains  were  not  in  a 
satisfactory  condition,  and  notice  was  at  once  served  on  the 
owner  to  remedy  the  defect.  Careful  inspection  failed  to  reveal 
any  insanitary  condition  in  or  about  the  houses  in  which  the 
other  cases  occurred. 

The  only  case  of  Enteric  Fever  notified  during  the  year 
was  an  imported  one,  the  patient  had  been  absent  from  his 
home  in  the  District  for  a  considerable  time  and  was  sickening 
with  the  disease  on  his  return. 

Thirteen  cases  of  Erysipelas  occurred  in  different  parts  of 
the  District,  but  were  not  due  to  an}^  local  insanitary  conditions. 

Pulmonary  Tuberculosis  is  not  notifiable  in  the  District, 
and  during  the  past  year  no  new  cases  were  reported  under 
the  “  Public  Health  (Tuberculosis)  Regulations,  1908.” 

No  case  of  Puerperal  Fever  occurred  during  the  year.  The 
administration  of  the  Midwives  Act  is  in  the  hands  of  the 
County  Council.  Hitherto  the  supervision  of  midwives  has 
been  undertaken  by  the  District  Medical  Officers  of  Health, 
each  in  his  own  District,  who  have  made  quarterly  reports  to 
the  County  Council,  but  the  County  Council  have  intimated 
that  this  arrangement  will  terminate  at  the  end  of  March,  1911, 
and  that  they  intend  appointing  a  female  Inspector  of  Mid¬ 
wives. 

The  procedure  adopted  in  all  cases  of  infectious  disease 
notified  in  the  district  during  the  past  year  has  been  that 
described  in  previous  annual  reports.  The  place  is  as  soon  as 
possible  visited  by  the  Sanitary  Inspector  or  myself  to  ascer¬ 
tain  the  sanitary  condition  of  the  premises,  the  possibility  of 
adequate  isolation  at  home  or  the  necessity  of  removal  to 
hospital,  especially  of  Scarlet  Fever,  Diphtheria  and  Enteric 
Fever,  to  inquire  as  to  any  mild  cases  that  may  have  been 
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overlooked,  and  to  see  that  all  possible  precautions  are  taken 
to  prevent  the  spread  of  the  disease.  Printed  instructions  as 
to  the  precautions  necessary  are  supplied,  and  disinfectants 
are  provided  gratuitously  to  those  unable  to  procure  them 
for  themselves,  with  directions  as  to  their  use.  If  satisfactory 
isolation  cannot  be  secured  at  their  own  homes  we  advise 
removal  of  the  patients  to  hospital,  and  have  seldom  any 
difficulty  in  obtaining  the  consent  of  patients  or  their  friends, 
the  advantages  of  hospital  isolation  in  cases  of  infectious  disease 
being  recognised  to  a  much  greater  extent  than  they  were  a 
few  years  ago.  When  patients  are  taken  to  hospital  the 
Sanitary  Inspector  sees  to  the  disinfection,  immediately  after 
the  removal  of  the  patient,  of  the  rooms  he  has  ocoupied  and 
all  bedding,  clothing  and  other  articles  liable  to  retain  infection. 
When  the  patient  is  treated  at  home  visits  are  paid  from  time 
to  time,  as  may  be  required,  to  see 'that  the  printed  and  verbal 
instructions  given  are  understood  and  properly  carried  out. 
The  cordial  co-operation  of  the  medical  men  in  the  District, 
which  I  have  previously  acknowledged  in  my  reports,  con¬ 
tinues  to  be  given  to  us,  I  am  pleased  to  say,  and  is  of  the 
greatest  value,  more  especially  in  regard  to  cases  where  early 
removal  to  hospital  is  desirable.  In  such  cases,  in  a  wide  Rural 
District,  much  time  is  saved  when  the  patient’s  own  doctor 
advises  removal  and  is  able  to  inform  me,  at  the  same  time 
that  he  notifies  the  case,  that  the  patient  is  willing  to  go  to 
hospital.  I  can  then  make  immediate  arrangements  for  the 
removal  without  the  delay  that  must  inevitably  occur  if  it 
were  necessary  for  me  to  visit  the  patient  many  miles  away 
in  order  to  obtain  his  consent.  Of  course  this  cannot  be  done 
in  every  case,  but  it  is  done  as  often  as  possible,  and  is  of  the 
greatest  benefit  to  the  patient,  as  well  as  desirable  in  order  to 
prevent  the  infection  of  others,  for  a  patient  is  often  in  a  much 
better  condition  for  removal  when  first  the  nature  of  his 
illness  is  diagnosed  than  he  would  be  a  short  time  afterwards. 
In  some  cases  I  have  received  the  intimation  and  request  for 
removal  by  telegram  from  the  doctor,  in  order  to  avoid  delay. 
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Of  infectious  diseases  which  are  not  notifiable,  local 
epidemic  of  Measles,  Mumps,  and  Whoop'ng  Cough  have 
occurred  during  the  year. 

At  Gosforth,  Whooping  Cough  was  very  prevalent,  and 
the  attendance  so  much  affected  that  I  recommended  the 
closure  of  the  Church  of  England  School  at  that  place  from 
April  nth  until  May  2nd.  The  period  of  closure  was  subse¬ 
quently  extended  until  May  9th. 

Mumps  prevailed  at  Hensingham  and  the  school  was 
closed  on  my  recommendation  from  May  13th  to  June  4th. 

I  have  already  referred  to  the  closing  of  the  school  at 
Calderbridge  on  account  of  Scarlet  Fever,  in  June,  but  here 
there  was  no  epidemic.  The  closure  seemed  desirable  as  a 
precautionary  measure,  and  no  further  cases  occurred  beyond 
the  two  I  have  mentioned. 

Measles  was  introduced  by  visitors  to  the  village  of  Nether- 
town,  where  the  Lowside  Quarter  Council  School  is  situated, 
and  was  spreading  rapidly  amongst  the  children  there.  As 
children  come  to  this  school  from  other  places,  where  no  cases 
of  the  disease  had  recently  occurred,  I  recommended  closure 
from  June  23rd  to  July  16th,  and  the  extension  of  the  epidemic 
was  checked. 

I  recommended  the  closing  of  Moresby  Council  School 
from  November  17th  to  December  5th,  owing  to  the  prevalence 
of  Mumps,  which  was  spreading  amongst  the  children  and 
seriously  affecting  the  attendance. 

All  the  above  were  “  voluntary  ”  closures,  and  not  com¬ 
pulsory,  under  the  powers  of  the  Rural  District  Council.  The 
procedure  was  that  agreed  upon  at  the  Conference  in  Decem¬ 
ber,  1909,  of  the  Medical  Officers  of  Health  of  the  Urban  and 
Rural  District  Councils  with  the  Health  Committee  and  School 
Medical  Officer  of  the  County  Council,  when  it  was  resolved 
“  that  for  the  purpose  of  voluntary  closing  of  schools,  and 
“  for  the  exclusion  of  particular  scholars,  the  District  Medical 
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“  Officers  of  Health  be  authorised  to  act  immediately,  and 
“  that  the  School  Medical  Officer  will  subsequently  approve 
“  their  immediate  action.”  Under  this  arrangement  the  Dis¬ 
trict  Medical  Officer  of  Health  can  take  into  consideration  the 
interests  of  the  school  and  recommend  its  immediate  closure 
on  behalf  of  the  School  Medical  Officer,  in  cases  in  which  he 
would  not  feel  justified  in  advising  compulsory  closing  by  the 
District  Council  in  the  interest  of  the  Public  Health  alone. 
The  power  of  compulsory  closure  by  the  Sanitary  Authority, 
on  the  advice  of  the  Medical  Officer  of  Health  of  the  District, 
is,  of  course,  not  affected  by  this  arrangement,  but  will  not 
require  to  be  exercised  very  often. 

a 

The  medical  inspection  of  children  in  the  elementary 
schools  in  the  Rural  District  is  under  the  direction  of  the 
County  Medical  Officer  of  Health,  who  is  also  School  Medical 
Officer  for  the  other  Rural  and  Urban  Districts.  The  Boroughs 
have  their  own  Education  Committees  and  School  Medical 
Officers. 

At  the  end  of  the  year  there  were  in  Galemire  Hospital 
for  Infectious  Diseases  fourteen  cases  of  Scarlet  Fever  and 
one  of  Diphtheria,  whilst  fifteen  patients  were  still  under 
treatment  for  Scarlet  Fever  at  their  own  homes,  where 
adequate  accommodation  for  isolation  existed,  and  all  possible 
precautions  were  being  taken  to  prevent  the  spread  of  the 
disease. 

Before  leaving  the  subject  of  infectious  disease  and  hos¬ 
pital  isolation,  I  would  like  to  repeat  and  emphasise  what  I 
said  in  my  Annual  Report  for  1909,  with  reference  to  hospital 
accommodation  for  cases  of  Smallpox.  It  is  now  generally 
admitted  that  it  is  not  desirable  or  safe  to  treat  Smallpox 
patients  in  a  hospital  into  which  patients  suffering  from  other 
infectious  diseases  are  received.  The  Rural  District,  as  well 
as  the  Urban  Districts  in  the  Union,  has  no  separate  hospital 
for  Smallpox,  and  any  cases  that  occur  in  these  Districts 
would  have  to  be  admitted  to  Galemire  Hospital.  Smallpox 


12 


is  pre-eminently  a  disease  which  requires  isolation  in  hospital, 
and  this  is  all  the  more  necessary  now  since  so  large  a  proportion 
of  our  population  is  growing  up  totally  unprotected  by  vaccina¬ 
tion.  Whatever  view  we  take  of  the  wisdom  of  the  present 
method  of  administration  of  the  Vaccination  Acts,  which  per¬ 
mits  parents  with  the  minimum  of  trouble  to  themselves,  and 
on  the  flimsiest  pretext,  to  obtain  magisterial  certificates  as 
conscientious  objectors,  exempting  their  children  from  vac¬ 
cination,  it  is  quite  certain  that  it  has  resulted  in  a  much 
larger  proportion  of  children  remaining  unvaccinated  than  was 
the  case  a  few  years  ago,  and  it  becomes  all  the  more  imperative 
that  adequate  provision  should  be  made  by  local  authorities  for 
the  hospital  isolation  of  Smallpox,  apart  from  other  infectious 
diseases.  Smallpox  has  for  so  many  years  been  comparatively 
lare,  owing  to  the  thoroughness  with  which  vaccination  was 
carried  out,  that  its  terrible  nature  is  not  generally  realised. 
Not  only  in  ante- vaccination  days  had  it  a  high  case  mortality, 
but  the  disease  during  its  progress  was  one  of  the  most  dis¬ 
tressing  and  loathsome  with  which  we  are  acquainted,  and  a 
considerable  proportion  of  its  victims,  even  if  they  escaped 
death,  were  left  with  impaired  or  completely  destroyed  hearing 
or  sight,  whilst  the  majority  were  pitted  or  marked  to  a  greater 
or  less  degree.  The  degree  of  infectiousness  was  high,  so  that 
most  of  those  exposed  to  it  contracted  the  disease,  the  infection 
persisted  in  soiled  articles  for  a  long  time,  and  it  was  to  its 
tendency  to  affect  people  at  a  distance,  or  as  it  is  called  by 
“  aerial  convection,”  that  it  became  necessary  to  establish 
separate  Smallpox  hospitals  isolated  from  other  infectious 
disease  hospitals  as  well  as  from  other  human  dwellings.  No 
district  can  be  considered  to  be  adequately  provided  with 
hospital  accommodation  that  has  not,  either  for  its  own  require¬ 
ments  or  in  conjunction  with  neighbouring  districts,  such  a 
separate  hospital  for  Smallpox. 

The  works  for  the  supply  of  water  from  springs  in  the 
neighbourhood  of  Gosforth  to  the  parishes  south  of  Egremont 
are  now  completed. 
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The  new  four-inch  main  for  St.  Bees,  to  which  I  referred 
in  my  report  for  1909,  was  completed  during  the  past  year. 
This  gives  a  four-inch  main  and  a  three-inch  main  for  the 
whole  of  the  distance  from  the  point  at  which  the  water  is 
taken  from  the  main  of  the  Cleator  Moor  Urban  District  Coun¬ 
cil,  and  provides  an  ample  supply  for  the  requirements  of  this 
part  of  the  District. 

The  more  populous  portions  of  our  District  are  now  all 
supplied  from  public  sources. 

In  my  Annual  Report  for  1909,  I  said  that  the  drainage 
of  Middletown,  in  the  Parish  of  Lowside  Quarter,  was  by 
no  means  satisfactory,  that  ill  constructed  drains  had  been 
separately  put  in  at  different  times  which  failed  to  properly 
carry  out  the  purpose  for  which  they  were  intended,  and  that 
now  with  the  advent  of  a  better  supply  of  water  for  flushing 
purposes  the  provision  of  a  general  system  of  sewerage  would 
have  to  be  considered,  adding  that  the  same  might  be  said 
with  equal  truth  of  other  villages  in  the  parishes  south  of 
Egremont,  where  the  methods  of  drainage  were  primitive  and 
inefficient  and  a  source  of  danger  to  the  public  health,  but  that 
in  the  absence  of  a  proper  water  supply  it  had  been  impossible 
to  deal  with  them  in  a  satisfactory  manner.  In  May,  1910, 
I  reported  to  the  Council  that  “  in  the  Village  of  Beckermet 
“  there  are  some  eighty  houses  with  no  satisfactory  system 
“  for  the  disposal  of  slop-water  or  sewage.  Many  of  them 
“  are  connected  with  the  road  drains  which  discharge  into 
“  Ker  Beck  at  the  bridge  in  the  centre  of  the  village,  the  road 
“  drains  themselves  being  untrapped  and  altogether  unsuitable 
“  in  construction  for  use  as  public  sewers.  Some  houses  are 
“  drained  directly  into  Black  Beck  and  some  have  no  drains 
“  of  any  kind,  slop-water  being  thrown  either  into  the  adjacent 
“  stream  or  on  to  the  surface  of  the  ground  to  soak  into  the 
“  soil  or  stand  in  stagnant  pools.  There  are  already  a  good 
“  many  water-closets  in  the  village,  and  no  doubt  many  more 
“  will  be  put  in  now  that  water  is  being  laid  on,  so  that  the 
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“  necessity  for  an  efficient  scheme  of  sewage  disposal  is  the 
“  more  imperative. 

“  At  Gosforth  the  conditions  are  very  similar.  There  are 
one  hundred  and  forty  houses  in  the  village.  Some  of  these 
are  drained  into  natural  water  courses,  some  are  connected 
with  road  drains,  and  some  have  no  drains  at  all,  slop-water 
being  thrown  on  the  surface  of  the  ground,  causing  a  nuis¬ 
ance.  I  think  a  proper  system  of  drainage  and  sewage 
“  disposal  is  required  here  also.”- 

1  here  are  registered  in  the  Rural  District  sixty-three 
cow-keepers  who  supply  milk  to  the  public  direct,  but  no 
dairymen  or  milk-purveyors  apart  from  those  who  keep  cows. 
The  cowsheds  have  all  been  visited  by  the  Sanitary  Inspector 
and  myself  to  see  that  the  Regulations  made  by  the  Council 
under  the  Dairies,  Cowsheds  and  Milkshops’  Order,  were  com¬ 
plied  with.  Two  cowsheds,  which  were  not  of  a  satisfactory 
character,  have  been  closed  during  the  year.  Many  minor 
defects  observed  at  our  inspections  have  been  remedied  on 
notice  being  given  to  the  persons  responsible.  There  is  no 
arrangement  for  the  examination  by  a  Veterinary  Surgeon  of 
the  dairy  cattle  in  the  District. 

There  are  seven  Registered  Slaughter-houses  situated  in 
different  parts  of  the  District.  There  is  no  Inspector  possessing 
a  special  certificate  in  meat  inspection,  and  visits  are  not  paid 
as  a  matter  of  routine  at  the  time  of  slaughtering,  but  the 
premises  are  visited  from  time  to  time  by  the  Sanitary  Inspector 
and  myself  to  see  that  they  are  kept  in  a  clean  and  sanitary 
condition.  No  carcases  were  found  to  be  tuberculous  during 
the  year. 

One  house,  formerly  the  village  school  at  Gosforth,  and 
occupying  a  position  detached  from  other  dwellings,  after 
considerable  alterations  to  make  it  comply  with  the  Council’s 
bye-laws,  was  registered  as  a  Common  Lodging  House  during 
the  past  year.  I  his  is  the  only  Registered  Common  Lodging 
House  in  the  District. 
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The  Sanitary  Inspector  and  myself  have,  during  the  past 
year,  made  systematic  inspections  of  the  whole  of  the  District, 
in  addition  to  the  special  inspections  necessitated  by  the 
occurrence  of  cases  of  infectious  disease  or  other  matters 
requiring  attention,  and  in  this  way  many  insanitary  con¬ 
ditions  have  been  discovered  and  remedied  which  might  other¬ 
wise  have  escaped  notice. 

Seventy-one  written  notices  have  been  served  and  in  all 
cases  the  work  required  to  be  executed  has  been  completed  or 
is  in  progress.  A  large  number  of  verbal  notices  were  also 
given  at  the  time  of  inspection,  and  these  were  complied  with. 

The  Housing,  Town  Planning,  &c.  Act  1909,  has  engaged 
the  attention  of  the  Council  and  their  officers.  In  December 
a  conference  of  the  County  and  District  Medical  Officers  of 
Health  of  Cumberland  was  held  at  Carlisle  to  consider  the  best 
means  of  carrying  out  the  provisions  of  the  Act  and  securing 
uniformity  as  far  as  possible  in  the  methods  employed  in  the 
different  districts.  I  prepared  and  submitted  to  the  Council 
a  report  setting  forth  the  action  that  it  would  be  necessary 
for  them  to  take  under  the  Housing  (Inspection  of  District) 
Regulations,  1910,  and  suggesting  the  appointment  of  a  Com¬ 
mittee  to  consider  the  selection  of  the  officer  whom  they  would 
designate  to  act  under  Article  I.  3,  of  the  Regulations,  to 
arrange  the  terms  of  his  appointment,  the  form  in  which  the 
records  of  inspections  were  to  be  kept,  and  other  details.  The 
Committee  nominated  the  Sanitary  Inspector  as  the  designated 
officer,  and  he  was  appointed  by  the  Council  on  terms  which 
have  been  submitted  to  the  Local  Government  Board  for  their 
approval.  The  Record  Cards  I  had  selected  were  approved 
and  arrangements  made  for  proceeding  with  the  work  of 
inspection  forthwith. 

The  inspections  under  the  “  Factory  and  Workshop  Act, 
1901,”  have  been  continued  by  the  Sanitary  Inspector  and 
myself  during  1910  as  in  previous  years.  The  only  case  in 
which  it  was  found  necessary  to  serve  notice  for  the  remedying 
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of  any  sanitary  defect  was  one  in  which  the  water-closet  was 
in  an  unsuitable  situation,  dark,  and  ill-ventilated.  With  this 
exception  the  condition  of  the  workshops  was  satisfactory. 
No  notice  was  received  during  the  year  from  H.M.  Factory 
Inspector  for  the  District  of  any  sanitary  defect  observed  by 
him  in  any  factory  or  workshop.  No  infectious  disease  occurred 
in  connection  with  any  factory  or  workshop,  nor  was  any  com¬ 
plaint  received  of  any  unwholesome  condition  existing  in  any 
of  them.  The  Abstract  of  the  Act  was  found  duly  exhibited 
in  all  workshops  wherein  females  are  employed,  as  required  by 
the  Act.  There  are  no  “  underground  bakehouses  ”  as  defined 
by  the  Act,  in  the  District,  and  no  “  outworkers  ”  of  the 
classes  requiring  that  the  owner  or  occupier  of  the  factory  or 
workshop  should  send  a  list  of  their  names  and  addresses  to  the 
District  Council.  One  dressmaker’s  workshop  has  been  dis¬ 
continued  during  the  year,  making  the  number  on  the  Register 
thirty-seven,  fable  XV.  shows  the  number  of  workshops  in 
which  different  trades  are  carried  on  and  the  number  of  male 
and  female  employes  engaged  in  each  trade  during  the  year. 

I  am,  Gentlemen, 

Yours  obediently, 

J.  B.  FISHER, 

Medical  Officer  of  Health. 
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TABLE  I.— BIRTHS. 

Number  of  Births. 

Birth-rate  per  1000  per  annum. 

886 

29-69 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 
IOOO 
per  ann. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

30-83 

29-23 

30-8 

30-23 

29-92 

29-15 

33-23 

27-69 

28-77 

29-77 

29-69 

TABLE  II,— DEATHS  AT  ALL  AGES.  , 


Number  of  Deaths  Registered. 

Death-rate  per  1000  per  annum. 

182 

14 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 
IOOO 
per  ann. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

19-09 

13-74 

15-07 

13-31 

13-92 

14-69 

13-31 

13-92 

13-62 

14-69 

14 

TABLE  III.— DEATHS  OF  INFANTS  UNDER  ONE  YEAR 

OF  AGE. 


Number  of  Deaths. 

Death-rate. 

Per  1000  of  Population. 

Per  1000  Births 
Registered. 

45 

3-46 

116-58 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 

IOOO 
of  pop. 

1900 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

5-19 

3-05 

3-31 

3-31 

3-23 

3-53 

2-93 

3-69 

2-62 

3-23 

3-46 

Per  1000 
Births 

Regd. 

168-29 

104-44 

109-13 

109-13 

107-96 

121-37 

87-96 

1 33  *33 

91 

108-53 

116-58 
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TABLE  IV.— DEATHS  UNDER  FIVE  YEARS  OF  AGE. 


Number  of  Deaths. 


56 


Death-rate  per  1000  per  annum 


4-31 


COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 
iooo 
per  ann. 


1900. 

1901. 

1902. 

1903. 

1904. 

1905- 

1906. 

1907. 

1908. 

1909. 

1910. 

7-59 

3-81 

4*82 

4-15 

4.77 

5*53 

4-38 

4-69 

3-85 

5*38 

4-31 

TABLE  V.— DEATHS  OF  PERSONS  OVER  SIXTY-FIVE 

YEARS  OF  AGE. 


Number  of  Deaths. 

Death-rate  per  iooo  per  annum. 

55 

4-23 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 
iooo 
per  ann. 


1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

6-09 

3-59 

4*38 

3-92 

4-46 

3-38 

4*15 

3-85 

3-92 

5-23 

4-23 

TABLE  VI.— DEATHS  FROM  EIGHT  PRINCIPAL  ZYMOTIC 

DISEASES  IN  1910. 


Smallpox  ... 

0 

Measles 

0 

Scarlet  Fever 

2 

Whooping  Cough 

2 

Typhus  Fever 

0 

Typhoid  (Enteric)  Fever 

0 

Diphtheria  (including  Membranous  Croup) 

0 

Diarrhoea  ... 

0 

Total 

4 

Zymotic  Death-rate  per  1000  per  annum 

...  0-31 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 

IOOO 

per  ann. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

1909. 

1910. 

2-78 

0-68 

0*46 

0-46 

0*84 

1-53 

1 

0-61 

1T5 

1-62 

0-31 
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TABLE  VII.— SHOWING  CHIEF  OTHER  CAUSES  OF 

DEATH  IN  1910. 


Influenza  ... 

Enteritis 

Gastritis  ...  ...  ...  ...  ••• 

Phthisis 

Other  Tubercular  Diseases  ... 

Cancer,  Malignant  Disease 
Bronchitis 

Pneumonia  ...  ...  "  ... 

Pleurisy  ... 

Other  Diseases  of  Respiratory  Organs... 
Alcoholism — Cirrhosis  of  Liver 
Premature  Birth 
Parturition,  Accidents  of 
Heart  Disease 
Accidents  ... 

Suicide  ...  ...  ...  ...  ... 

Congenital  Defects 
All  other  causes 

Eight  Zymotic  Diseases,  as  above  ... 


1 

3 

7 
20 

3 

11 

12 

M 

1 

2 

3 

8 

1 

17 

7 

5 

1 

62 

178 

4 


Total  Deaths  in  1910  (Nett)  ... 


...  182 
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TABLE  VIII.— VITAL  STATISTICS  OF  WHITEHAVEN  RURAL 
DISTRICT  DURING  1910  AND  PREVIOUS  YEARS. 


Popula¬ 

tion 

estimat’d 

Births. 

Total  Deaths  Registered 
in  the  District. 

Total 

Deaths 

in 

Deaths 

of 

Deaths 

of 

Resi¬ 

dents 

regis- 

Nett  Deaths 
at  all  Ages 
belonging  tO' 
the  District. 

Under  1  Year 

At  all  Ases. 

Non- 
resid’nts 
regis¬ 
tered  in 
Public 
Institu¬ 
tions 
in  the 
District. 

10. 

Year, 

to 

Middle  of 

Public 

Institu- 

tered  in 
Public 

1. 

each 

Year. 

2. 

No. 

3. 

Rate. 

* 

4. 

No. 

5. 

Rate  per 
1,000 
Births 
regist’d 

6. 

No. 

7. 

Rate. 

* 

8. 

tions 
in  the 
District. 

9. 

Institu¬ 

tions 

beyond 

the 

District. 

11. 

No. 

12. 

Rate. 

* 

13. 

1900. 

13.300 

410 

30-83 

69 

16829 

262 

19*69 

12 

8 

254 

19-09 

1901. 

I3,IOO 

383 

29-23 

40 

104-44 

1 77 

I3-5I 

I 

1 

4 

180 

13-74 

1902. 

13,000 

394 

30-3 

43 

109.13 

187 

14-38 

.  .  . 

9 

196 

15-07 

1903. 

13,000 

393 

30-23 

43 

10913 

165 

12-69 

3 

3 

1 1 

173 

13-31 

1904. 

13,000 

389 

29-92 

42 

107-96 

174 

13-38 

.  .  . 

.  •  • 

7 

l8l 

13-92 

I905- 

13,000 

379 

29-15 

46 

121-37 

180 

13-84 

5 

2 

13 

191 

14-69 

1906. 

13,000 

432 

33-23 

38 

87-96 

161 

12-38 

1 

•  •  . 

12 

173 

I3’3I 

1907. 

13,000 

360 

27  ‘69 

48 

I33-33 

173 

I3-31 

1 

.  •  • 

8 

l8l 

13-92 

1908. 

13,000 

374 

28-77 

34 

91 

i73 

13-31 

1 

1 

5 

1 77 

13-62 

1909. 

13,000 

387 

29-77 

42 

108-53 

179 

13-77 

... 

12 

191 

14-69 

Averages 
for  years 

13,040 

391T 

29-91 

44-5 

114-11 

183-1 

14-03 

2-4 

1-5 

8-1 

189-7 

14-54 

1900-1909 

I9IO. 

13,000 

386 

29-69 

45 

116-58 

182 

14 

3 

3 

3 

182 

14 

Rates  in  columns  4,  8,  and  13,  calculated  per  1,000  of  estimated  population. 

Note. — The  deaths  to  be  included  in  Column  7  of  this  table  are  the  whole  of 
those  registered  during  the  year  as  having  actually  occurred  within  the  district  or 
division.  The  deaths  to  be  included  in  Column  12  are  the  number  in  Column  7, 
corrected  by  the  subtraction  of  the  number  in  Column  10  and  the  addition  of  the 
number  in  Column  11. 

By  the  term  “Non-residents”  is  meant  persons  brought  into  the  district  on 
account  of  sickness  or  infirmity,  and  dying  in  public  institutions  there  ;  and  by  the 
term  “Residents”  is  meant  persons  who  have  been  taken  out  of  the  district  on 
account  of  sickness  or  infirmity,  and  have  died  in  public  institutions  elsewhere. 

The  “Public  Institutions”  to  be  taken  into  account  for  the  purposes  of  these 
Tables  are  those  into  which  persons  are  habitually  received  on  account  of  sickness  or 
infirmity,  such  as  hospitals,  workhouses  and  lunatic  asylums. 

The  only  Institution  within  the  District  receiving  sick  and  infirm  persons  from 
outside  the  District  is  Galemire  Hospital  for  Infectious  Diseases. 

1  he  Institutions  outside  the  District  receiving  sick  and  infirm  persons  from  the 
District  are  ( 1) —Whitehaven  Union  Workhouse;  (2) — Garlands  Asylum,  Carlisle. 


Area  of  District  in  Acres 
Total  Population,  at  all  ages  ... 
Number  of  Inhabited  Houses 
Average  Number  of  Persons  per  house 


74,402 

12,953  ) 
2,561 

5'°5&  J 


“r4 
5  o 


< V 
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TABLE  IX.— CAUSES  OF,  AND  AGES  AT,  DEATH 
DURING  THE  YEAR  1910. 


Deaths  at  the  subjoined  Ages  of  “  Residents,”  whether  occurring 
in  or  beyond  the  District. 


Total 

Deaths 

Causes  of  Death. 

All 

Under 

1  and 

5  and 

15  and 

25  and 

65  and 

in 

under 

under 

under 

under 

up- 

Public 

Ages. 

1. 

5. 

15. 

25. 

65. 

wards. 

Institu- 

in  the 
District 

Smallpox  ... 

Measles  .. 

Scarlet  Fever 

2 

... 

I 

I 

... 

... 

2 

Whooping  Cough 
Diphtheria  and  Mem¬ 
branous  Croup... 

Croup 

2 

I 

... 

I 

* 

I 

f Typhus  ... 

Fever  I  Enteric  .. 

... 

.  .  ^ 

... 

(  Other  continued 

•  •  • 

•  •  • 

Epidemic  Influenza 

I 

•  •  • 

I 

... 

Cholera 

Plague 

Diarrhoea  ... 

Enteritis 

3 

2 

... 

t 

... 

Gastritis  ... 

7 

7 

•  •  • 

Puerperal  Fever  . 
Erysipelas 

... 

... 

Phthisis  .. 

20 

, , , 

2 

3 

15 

... 

»  •  * 

Other  Tubercular  Diseases 

'J 

i 

I 

I 

... 

Cancer,  Malignant  Disease 

I  I 

*  *  . 

.  .  . 

.  .  . 

3 

8 

•  »  • 

Bronchitis... 

12 

4 

2 

.  .  ♦ 

1 

5 

Pneumonia 

14 

1 

4 

.  •  . 

1 

4 

4 

... 

Pleurisy  ... 

Other  Diseases  of  Res- 

I 

•• 

1 

... 

piratory  Organs 

2 

.  .  . 

1 

1 

,  ,  . 

Alcoholism  ^ 

Cirrhosis  of  Liver  / 

3 

. . . 

I 

2 

Venereal  Diseases 
Premature  Birth 

Diseases  and  Accidents  of 

8 

8 

... 

•  *  * 

.  .  . 

... 

•  *  * 

parturition  .. 

i 

.  .  . 

. .  . 

1 

.  .  . 

Heart  Diseases  .. 

i7 

.  .  , 

•  •  • 

.  .  . 

•  •  • 

8 

9 

•  •  • 

Accidents 

7 

,  , 

I 

I 

1 

3 

1 

•  •  • 

Suicides  ... 

5 

.  •  • 

•  •  • 

• 

.  .  . 

5 

,  , 

•  •  • 

All  other  causes  .. 

63 

21 

I 

3 

2 

12 

24 

All  causes 

182 

45 

1 1 

8 

7 

56 

55 

3 

TABLE  X.— INFANTILE  MORTALITY  DURING 

THE  YEAR  1910. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Age. 


CAUSE  OF  DEATH. 

Under  1  Week. 

1-2  Weeks. 

0? 

24 

4J 

O 

£ 

co 

1 

Cl 

3-4  Weeks. 

Total  under 

1  Month. 

1-2  Months. 

2-3  Months 

3-4  Months. 

4-5  Months. 

5-6  Months 

6-7  Months. 

7-8  Months. 

8-9  Months. 

9-10  Months. 

10- 1 1  Months. 

1 1  - 1 2  Months 

Total  Deaths 

under  One  Year  1 

Smallpox 

1 

! 

c  ^ 

£  3 

n 

Chicken-pox 

Measles  ... 

1 

1 

1 

I 

^  O 
£  .  r-H  J) 

1 

a  «  2  ■< 

J?  ,  in 

Scarlet  Fever 

1 

O  .2 

O  c  3 

Diphtheria  :  Croup 

W hooping  Cough 

I 

I 

Diarrhoea,  all  forms 

O 

a 

Enteritis,  Muco-enteritis,  1 
Gastro-enteritis,  j 
Gastritis,  Gastro-  1 

I 

x 

2 

£  <U  H 

.5  -S 

qQ 

I 

I 

2 

2 

1 

1 

7 

8 
J 

lniesunai  i^atarrnj 

^Premature  Birth 
Congenital  Defects 

5 

2 

7 

1 

tuo 

fj 

1 

c 

U 

n 

Injury  at  Birth  ... 

1/3 

cd 

u  ^ 
n 

Want  of  Breast-milk  ... 

g  0 

Atrophy,  Debility,  \ 

^  Marasmus  J 

3 

2 

1 

6 

I 

2 

i 

Q 

7 

Tuberculous  Meningitis 
Tuberculous  Peritonitis:  I 
Tabes  Mesenterica/ 
Other  Tuberculous  I 

.  Diseases  / 

/Erysipelas 

•  •  « 

1 

l 

1-  « 

- 

r. 

U 

f. 

3  "p  c3 

H  3  .£2 

Q 

! 

Syphilis  ... 

Rickets  ... 

Meningitis  I 

(not  Tuberculous)  j 

1 

1 

1 

2 

<v 

LTj 

£ 

cj 

CM 

Convulsions 

1 

1 

•• 

... 

2 

1 

I 

I 

.  .  . 

.  • 

. . . 

• 

.  .  . 

5 

0 

-C 

Bronchitis 

2 

I 

1 

A 

O 

Laryngitis 

Pneumonia 

1 

I 

Suffocation,  overlying  .. 

1 

i 

vOther  causes 

! 

I 

1 

I 

I 

3 

a,i  / '  f  Certified  .. 

All  Causes  a  tt  .r  , 

t  Uncertified  .. 

IO 

3 

3 

2 

18 

7 

8 

1 

1 

2 

4 

1 

.. . 

1 

~ 

1 

... 

43 

2 

Births  in  the  year  : — Legitimate,  367  ;  Illegitimate,  19. 

Infant  Deaths  during  the  year: — Legitimate,  40;  Illegitimate,  5. 
Deaths  from  ail  Causes  at  all  Ages,  182. 

Population  estimated  to  middle  of  1910,  13,000. 


TABLE  XI.— CASES  OF  INFECTIOUS  DISEASE 
NOTIFIED  DURING  THE  YEAR  1910. 


Cases  Notified  in  Whole  District. 


Notifiable  Disease. 

At  all 
Ages. 

Af  Ages. 

No.  of 
Cases 
removed 

Under 

1. 

1  to  5. 

5  to  15. 

15  to 
25. 

25  to 
65. 

65  and 
up¬ 
wards. 

to 

Hospital. 

Smallpox 

Cholera 

•  •  • 

... 

... 

... 

•  •  ■ 

Diphtheria  (including 

Membranous  Croup)  .. 

6 

6 

•  •  • 

3 

Erysipelas 

13 

•  •  • 

1 

1 

1 

9 

1 

... 

Scarlet  Fever  ... 

97 

1 

38 

57 

4 

2 

70 

Typhus  Fever  ... 

Enteric  Fever  ... 

1 

1 

*  • 

... 

Relapsing  Fever 

.  .  • 

, 

... 

Continued  Fever 

... 

. 

Puerperal  Fever 

.  .  • 

.  .  . 

.  .  . 

... 

... 

Plague 

. . . 

•  ■ 

Totals  ... 

117 

1 

34 

64 

6 

11 

1 

73 

Galemire  Hospital  for  Infectious  Diseases  is  situated  within  the  Whitehaven  Rural  District 
and  provided  by  the  Whitehaven  Rural  District  Council  and  the  Urban  District  Councils  of 
Egremont,  Harrington,  Cleator  Moor,  and  Arlecdon  and  Frizington  jointly. 


Total  available  beds,  34.  Number  of  diseases  that  can  be  concurrently  treated,  5. 


TABLE  XII.— SHEWING  THE  DISTRIBUTION  OF  CASES  OF 
INFECTIOUS  DISEASE  NOTIFIED  DURING  THE  YEAR  1910. 


Parish. 

Scarlet 

Fever. 

Diph¬ 
theria 
including 
Membran¬ 
ous  Croup. 

Enteric 

Fever. 

Ery¬ 

sipelas. 

Total. 

Cases  Removed 
to  Hospital. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

Distington ... 

4 

4 

8 

4 

Ennerdale ... 

... 

1 

1 

•  •  • 

Haile 

... 

2 

2 

Hen  singh  am 

29 

1 

5 

35 

20 

1 

Lamplugh  . 

.  .  . 

2 

2 

.  .  . 

... 

... 

Lowside  Qr. 

2 

.  .  . 

... 

2 

•  *  • 

Moresby 

22 

.  •  • 

22 

14 

.  .  . 

Netherwasdale 

1 

... 

1 

•  •  • 

Parton 

6 

2 

... 

8 

4 

2 

St.  Bees 

19 

... 

1 

20 

19 

St.  Bridget 

2 

1 

.  -  . 

3 

2 

... 

St.  John 

12 

12 

7 

... 

Rottington 

1 

... 

1 

Total  ... 

97 

6 

1 

13 

117 

70 

3 

24 


TABLE  XIII. —CASES  OF  INFECTIOUS  DISEASE 
NOTIFIED  DURING  1910. 


Compared  with  those  notified  during  each  year  since  the  Infectious 
Disease  (Notification)  Act  came  into  force  in  December,  1889. 


Year. 

Small¬ 

pox. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Mem¬ 

branous 

Croup. 

Enteric 

Fever. 

Con¬ 

tinued 

Fever. 

Puer¬ 

peral 

Fever. 

Ery¬ 

sipelas. 

Total. 

1890 

81 

8 

4 

2 

2 

1 

98 

1891 

... 

85 

1 

... 

4 

1 

1  8 

94 

1892 

*  •  • 

25 

. . . 

2 

•  •  • 

7 

34 

1893 

72 

. . . 

3 

1 

3 

79 

1894 

1 

107 

... 

.  .  . 

3 

111 

1895 

49 

*  •  • 

2 

1 

10 

62 

1896 

154 

2 

3 

i 

1 

•  •  . 

9 

170 

1897 

88 

1 

2 

5 

. . . 

1 

7 

104 

1898 

88 

4 

1 

| 

5 

•  •  • 

10 

I 

108 

1899 

41 

9 

2 

3 

.  .  . 

16 

71 

1900 

22 

3 

•  •  • 

2 

. . . 

.  .  . 

» 

5 

32 

1901 

22 

1 

1 

2 

... 

10 

36 

1902 

3 

65 

2 

1 

2 

•  •  • 

12 

82 

1903 

63 

6 

. . . 

2 

•  •  • 

•  .  . 

9 

80 

1901 

•  •  • 

94 

1 

•  •  • 

1 

•  .  . 

11 

107 

1905 

54 

. . . 

1 

1 

.  .  . 

20 

76 

1906 

106 

7 

3 

•  •  • 

.  •  • 

14 

130 

1907 

32 

3 

1 

•  •  • 

*  .  . 

1 

12 

49 

1908 

•  i  . 

18 

12 

2 

1 

•  •  • 

8 

41 

1909, 

•  •  • 

91 

13 

•  •  • 

1 

.  •  • 

... 

16 

121 

1910 

97 

6 

1 

... 

13 

117 

25 


TABLE  XIV.— SHEWING  THE  NUMBER  OF  CASES  OF 
INFECTIOUS  DISEASE  NOTIFIED  DURING  EACH 
MONTH  OF  THE  YEAR  1910. 


Month. 

Scarlet 

Fever. 

Diphtheria. 

Enteric 

Fever. 

Erysipelas. 

Total. 

January  ... 

8 

•  •  • 

2 

5 

February  ... 

1 

•  •  • 

1 

March 

2 

•  •  • 

2 

4 

April 

9 

•  •  • 

1 

10 

May 

9 

1 

1 

1 

12 

June 

4 

2 

1 

7 

July 

2 

1 

.  .  • 

3 

August 

•  •  • 

•  .  . 

Nil. 

September 

11 

1 

1 

13 

October  ... 

20 

•  •  • 

1 

21 

November 

18 

•  •  • 

8 

21 

December 

18 

1 

1 

20 

Total 

97 

6 

1 

13 

117 

TABLE  XV.— SHEWING  THE  NUMBER  OF  REGISTERED 
WORKSHOPS  IN  THE  RURAL  DISTRICT  OF  WHITE¬ 
HAVEN  DURING  THE  YEAR  1910,  AND  THE  NUMBER 
OF  PERSONS  EMPLOYED  THEREIN. 


Nature  of  Business. 

No.  of 
Work¬ 
shops. 

Number  of  Persons  Employed. 

Male. 

Female. 

Total. 

Joiners 

7 

20 

20 

Blacksmiths 

9 

22 

22 

Dressmakers 

4 

•  •  • 

17 

17 

Tailors 

3 

8 

... 

8 

Shoemakers 

7 

15 

15 

Bakehouse 

1 

•  •  • 

2 

2 

Painters  ... 

2 

5 

•  •  • 

5 

Flour  Mixing 

3 

15 

*  •  • 

15 

Confectioner 

1 

4 

4 

Total 

37 

85 

23 

108 

i  < 


